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MEDICINE. 


G72) Hereditary Tuberculosis. 
AFTER referring to the important part played in 
infantile tuberculosis by the increasing habit of 
artificial feeding, M. Landouzy (Revue de Méde- 
cine, 1891) protests against lcoking upon all cases 
of tuberculosis as arising after birth; nor does 
he think that the question of heredity is one of 
suitability of the soil alone, but also of actual 
bacillary infection. In the transmission of variola, 
whooping-cough, syphilis, etc., to the foetus, the 
same difficulties are not raised as in tuberculosis. 
The author and M. Martin proved experiment- 
ally in 1883 that inoculation from a foetus born ofa 
phthisical mother,and yet with no naked-eye tuber- 
culous lesions, would produce tubercle in guinea- 
pigs. The recent case reported by Birch-Hirsch- 
feld and Schmorl, where tubercle bacilli were 
found in the placenta, and also in small numbers 
in the feetal liver, is referred to. These results 
resemble those obtained by Johne and by Malvoz 
in the case of the feetal calf. They also agree with 
the experimental evidence as to the transmission 
of the anthrax bacillus through the cow to the 
calf. The rarity of tuberculous lesions them- 
selves in the foetus is perhaps not so astonishing. 
The fcetus is ‘‘ bacillised,’’ but time is needed for 
the bacilli to grow and fructify. If this delay in 
their development be granted, then hereditary 
tubercle resembles hereditary syphilis, but it oc- 
curs later. Thus it may be understood (1) that 
such a foetus can convey tuberculosis, 7 inocula- 
tion and (2) that the presence of bacilli (bacil- 
losis) in the infant gives rise to vague symptoms 
referred to teething, cold, ete., and later to any of 
the various tuberculous lesions. The question is 
next considered as to whether the foetus may be 
infected from the paternal germ, the mother re- 
maining healthy. M. Landouzy refers to a re- 
markable case showing that this may occur. 
Hereditary tuberculosis should be studied under 
two aspects : (1) Typical forms. The foetus is born 
not only capable of receiving the bacillus, but 
actually containing it. The development of the 
bacillus may be Sestenat or retarded by many 
circumstances. (2) Atypical forms. This con- 
sists really in the transmission of a veritable dia- 
thesis. It is supposed to be due to a bacillary 
toxemia, the foetus having escaped the bacillary 
infection. It is a condition in which not only is 
no immunity against tubercle conferred, but the 
tissues are prepared for the reception of the 


bacillus. The author points out the multi- 
lethality of the offspring of the tuberculous 
father—how the fcetus arrives at term with diffi- 
culty, or the infant dies of so-called congenital 
debility at an early age, and with no special sym- 
ptoms or anatomical lesions. M. Lan —- says 
that tuberculosis and marriage, like syphilis and 
marriage, is a question of social hygiene. 


573) Subecortical Alexia. 

ADLER (Berliner klin. Wochenschr., 1890, No. 16) 
records the case of a patient, aged 52. He had an 
attack of apoplexy, which was probably due to 
embolism. There was no previous history of 
mental deficiency. The attack lasted two minutes, 
and there was no disturbance of consciousness. 
There were movements of the head and the left 
arm. After the attack he remained in an aphasic 
condition, which at the end of two months had 
improved very little, and it appeared that the 
particular variety was that which Wernicke has 
described as subcortical alexia. The symptoms 
were uncertainty of seeing correctly letters when 
he tried to copy them, although he wrote cor- 
rectly from dictation; there was some colour 
blindness; he knew objects perfectly well al- 
though he could not name them ; complete right 
hemianopsia was present. The author supposed 
the following lesions to exist: destruction of the 
optic fibres in the left occipital lobe, interruption 
of the path from the right optic cortex to the left 
speech region,and destruction of the commissural 
fibres between the two occipital lobes. 


574) Virulence of Human Saliva in Hydrophobia. 
Ata meeting of the Société Médicale des Hépi- 
taux on May 8th (Semaine Médicale, May 13th, 
1891), M. Chantemesse, replying to a question 
asked at a previous meeting by M. Dumont- 
pallier, said experimental evidence proved that 
the general belief that the saliva of a man suf- 
fering from hydrophobia could not propagate the 
disease was erroneous. So far back as 1821 Ma- 
gendie had, in conjunction with Breschet, made 
an experiment on the subject by injecting the 
saliva of a man who died of hydrophobia in the 
Hotel Dieu under the skin of a dog. The animal 
developed rabies in a month, and two dogs bitten 
by it became rabid in forty days, whilst others 
remained well. This was a good illustration of 
the fact that the disease does not necessarily fol- 
low the infliction of a bite in all cases; as in the 
case of other infectious diseases, questions of 
dosage, penetration of the virus, individual re- 
sistance, etc., have to be taken into account. 
Thus of 100 persons bitten by rabid animals, and 
not submitted to Pasteur’s treatment, the num- 
ber who die of hydrophobia varies from 60 to 16. 
M. Chantemesse added that experi- 
ment had been confirmed by M. Pasteur sor also 
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by M. Roux, the latter of whom had obtained 
positive results by inoculating portions of the 
pancreas, parotid, and lachrymal gland from men 
who had died of hydrophobia. M. Bardach, of 
Odessa, had also shown that the pancreas and 
parotid of persons suffering from the disease con- 
tained the virus. M. Rendu said the important 
point was whether the disease could be trans- 
mitted by man toman. He did not think there 
was a single authenticated case of a man suffering 
from hydrophobia having given hydrophobia to 
another by biting. M. Chantemesse agreed that 
no example of this had been recorded, but he in- 
sisted that as human saliva contained the rabic 
virus, the possibility of such a mode of transmis- 
sion of the disease could not be denied. If it 
had not yet actually occurred, that was because 
the conditions favourable to such transmission 
(quantity of virus, sharpness of teeth, etc.) had 
not been fulfilled. 


SURGERY. 


4575) Gastrostomy for Cancer of the «sophazus. 
In a paper reprinted from the Pull. de la Soe. 
Anat., t. v., p. 117, M. Henri Hartmann, of Paris, 
advocates gastrostomy as a beneficial, and, if per- 
formed in a certain way, a fairly safe operation 
in cases of cancer of the cesophagus. The pro- 
cedure, which, according to the author, is easy in 
execution, free from serious risk, allows the for- 
mation of an alimentary fistula, does not produce 
any apparent deformity, and gives perfect relief 
to the patient, is held to be indicated in cases of 
cancerous structure of the gullet as soon as the 
disease has advanced to such an extent as to ren- 
der the passage of fluid nourishment into the 
stomach difficult. The operation not only saves 
the patient from death by inanition, but it also 
relieves pain very considerably, and, at times, 
eng troublesome symptoms by preventing 
further irritation of the diseased structures 
through the contact of food. This last-mentioned 
favourable result of gastrostomy is compared with 
that which so often follows inguinal colotomy 
performed in cases of malignant stenosis of the 
rectum. M. Hartmann has been led to take this 
favourable view of gastrostomy in cancer of the 
cesophagus by the results of the operation as per- 
formed in a particular way by M. Terrier. The 
main points in this operation are the following: 
(1) To pass the sutures which fix the stomach to 
the external wound under the serous and part of 
the muscular coat without perforating the mu- 
cosa, so as to avoid septic inoculation along the 
threads; (2) to make the opening as small as 
possible; (3) to drag out the edge of the mucosa 
and to turn it over and stitch it to the edge of 
the skin, so that it forms a border around the ar- 
tificial opening. If this method be practised 
the surgeon can, it is asserted, complete the ope- 
ration at once, and without waiting for the for- 
mation of adhesions between the two layers of 
peritoneum. The author, in considering the best 
way of preventing subsequent discharge of gastric 
juice from the artificial opening and troublesome 
erythema of the surrounding skin, agrees with 
Terrier in his objections to the use of any kind of 
plug. Such instruments have, it is stated, a ten- 
dency in most instances to cause dilatation of the 
fistula. If the gastric opening be small, it will 
remain a closed one, and allow no external dis- 
charge of the fluid contents of the stomach. This 
has becn observed in many cases of wound of the 


stomach, especially when the injury has been 
caused by a revolver bullet. In such cases, not- 
withstanding the existence of a wound, the sto- 
mach may remain distended by food and gas. 
G76) Reimplantation of Bone in Trephininz. 

In the New York Medical Journal of May 16th, 
Dr. Robert F. Weir reports a case in which much 
improvement followed an extensive trephining 
operation performed, in February 1887, for the 
relief of severe traumatic epilepsy. Three one- 
inch discs were removed from the frontal bone, 
and the intermediate portions cut away until a 
single large orifice was formed, which measured 
three by two inches. At the end of the operation 
the three bone dises, which had been preserved 
meanwhile in a warm antiseptic solution, were 
replaced, and the interstices pulled up by the 
smaller fragments of bone. The patient having 
again come under the notice of Dr. Weir after an 
interval of four years, the implanted pieces of 
bone were found to be firmly fixed, and net until 
after close inspection could there be seen a slight 
pulsation. The bony surface corresponding to 
the seat of operation was somewhat sunken, 
or rather it is thought had not retained the 
natural curve of the skull. The slight yielding 
of the implanted mass, observed in this case and 
shown by the pulsation, is thought to be the 
result of some absorption of bone. Dr. Weir be- 
lieves that under certain circumstances such 
yielding would be likely to prove beneficial, as 
reflection has led him to believe that in cases of 
neoplasm or other lesions in which intracranial 
pressure is apt to be again developed, the patient 
should not be deprived of the safety valve of a 
permanent cranial opening with a distensible 
skin covering. As is now well known, Dr. Weir 
states that necrosis of replaced pieces of skull in 
trephining operations, though a possible, is yet a 
very exceptional, result. To secure proper 
solidity, the reunited fragment should touch the 
margins of the cranial opening, and the small 
chips of bone filling up the gaps should also 
touch this or each other. 


G77) Amputation unier Cocaine, 
Dr. E. C. Ruopes (Occidental Med. Times, March, 
1891) reports a case in which he performed am- 
putation through the wrist, using cocaine as an 
anesthetic. The patient was a labourer in a 
mill, whose right hand had been crushed in at- 
tempting to couple two loaded cars. Chloroform 
was first given from a paper cone containing ab- 
sorbent lint, on which was poured about a drachm 
of the anesthetic, the cone being about one inch 
from the face, so as to give the patient plenty of 
air. After two or three inhalations respiration 
stopped, while the pulse remained good. Three 
attempts were made to bring the man under the 
influence of chloroform, each time with the same 
result. Ether not being at hand, it was deter- 
mined to try cocaine. A 20-minim hypodermic 
syringe having been filled with a 5 per cent. solu- 
tion, 5 minims were injected into the dorsal and 
5 into the palmar surface of the wrist. No band- 
age, compress, or tourniquet was used above. 
After five minutes the injections were repeated in 
the same doses and almost in the same spots. 
Dr. Rhodes then immediately began the opera- 
tion without professional assistance. The patient 
reclined in a chair, looking away and talking 
throughout the operation; he did not complain 
of pain except during division of the deep tissues 
on the palmar side of the wrist. When the am- 
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putation was completed a 10 per cent. solution of 
cocaine was applied to the open wound for about 
two minutes before it was closed. ‘The patient 
arose from the chair, expressed himself as feeling 
very much better, walked out of the office, got 
into the buggy, rode 23 miles to the mill, ate a 
good big dinner,and never kept his bed a day 
nor missed a meal from the effects of the opera- 
tion.” Shock had disappeared, and Dr. Rhodes 
asks if this was due to the cocaine. 


MIDWIFERY AND DISEASES OF WOMEN. 


578) Precipitate Labour. 
Dr. P. STRASSMANN (Deutsche med. Wochenschr., 
No. 44, 1891) observes that this term has been in- 
differently applied to rapid labour in the purest 
physiological sense, and also to cases where the 
patient, through ignorance, has been suddenly 
seized with labour pains, and, not knowing their 
signification, has allowed birth to occur without 
necessary assistance. Even concealed labour, 
with criminal intent, has been ranked as “ preci- 
pitate,” and, for obvious reasons, the clinical his- 
tory of true precipitate labour is of importance in 
medical jurisprudence. Thus, Dr. Strassmann 
refers to a case in the Giessen Maternity where a 
woman was very suddenly delivered without 
knowing her condition. Ina second case, bear- 
ing-down pains were taken for a desire to defx- 
cate. The patient therefore sat over a pail, into 
which the child was born. In a third the patient 
was asleep until ten minutes before delivery. <A 
precipitate twin-labour is also recorded. As uni- 
versally admitted, precipitate labour is due either 
to a large pelvis and readily dilatable soft parts 
or to vigorous action of the uterine muscle. The 
children are, on the average, smaller and lighter 
than infants born in labour of natural length. 
Though the maternal pelvis is usually capacious 
Dr. Strassmann has observed one case of precipi- 
tate labour where the pelvis was of the flat 
rickety type. The risk to the child’s life is 
slight, though trifling damage to the cranium is 
frequent. Fatal hemorrhage from the cord is 
rare, in consequence of the low blood pressure in 
the funis after the establishment of respiration; 
besides, the cord is often torn through. Rup- 
tured perineum is the commonest injury to the 
mother in these cases. Flooding after delivery is 
rare, and in the Giessen Maternity the puerpe- 
rium was usually normal. There was little or no 


fever. 


(579) Persistence of Pregnancy after Intrauterine 
Manipulations or Death of Foctas, 
Dr. AvGustiIn GOELET (Archives of Gynecology, 
May, 1891) recently exhibited, at a New York 
society, a macerated foetus, a remarkable instance 
of the retention of the foetal sac in the uterine 
cavity for four months, during the whole of which 
time there was persistent and, at times, profuse 
hemorrhage. It was finally expelled, after tam- 
oning the vagina to control the hemorrhage. 
he patient applied for treatment for the flooding, 
giving a history of pregnancy commencing seven 
months previously, and a supposed miscarriage 
at the third month. The sac was intact and per- 
fectly aseptic ; the only evidence of the foetus was 
the semblance of the head. Dr. Goelet quotes a 
case, reported last year by Dr. Vickery, where 
pregnancy continued in spite of intrauterine ma- 
nipulation (Boston Med. and Surg. Jour., 413, 
1890). The patient was a multipara, nursing a 


pression of menstruation, and therefore took tansy 
tea and turpentine, but without result. An Eng- 
lish catheter was then obtained, and daily efforts 
made for about three weeks to pass it into the 
womb to interrupt pregnancy. The _ patient 
thought that she had succeeded because a con- 
stant uterine hemorrhage resulted. A physician 
was called, and pregnancy not being suspected the 
patient was given ergotin, in all 72 grains, and 
the vagina was tamponed. As it was supposed 
that the placenta had been retained from the pre- 
vious labour, he curetted the uterus, and then ap- 
plied tincture of iodine to the endometrium. 
Hemorrhage continuing, a gallon of hot water 
was injected three times daily for four days. Dr. 
Vickery, when culled in consultation, found the 
fundus of the uterus near the umbilicus, preg- 
nancy undoubtedly existing. Labour was then 
induced, and a five or six months’ foetus was ex- 
pelled. The woman escaped septic infection or 
any permanent injury. 


DISEASES OF CHILDREN. 


580) Washing Out the Stomach in Children, 
Dr. Trorrzky, of Kieff, reports (Arch. f. Kinderhlk., 
5u.6; Miinch. med. Woch., June 9th) excellent 
results from washing out the stomach in children. 
His report deals with sixty-four cases. He used 
a Nélaton’s catheter, and injected either boiled 
water or a 1.5 to 2 per cent. solution of benzoate 
of soda. He considers the method particularly 
valuable in the early stages of gastric and intes- 
tinal disorders, preventing them from becoming 
serious. The most rapid results were obtained 
in simple gastrie dyspepsia without fever; longer 
treatment was required in gastro-intestinal, and 
still longer in intestinal, dyspepsia. In chronic 
dyspepsia also, prolonged treatment was neces- 
sary and ordinary internal remedies were also 
needed. In acute specific gastritis and enteritis 
and acute diarrhoea, washing out of the stomach 
was of use as an adjuvant. 


G81) Tachycardia: Incipient Graves’s Disease. 
Ata recent meeting of the Section of Pediatrics 
of the New York Academy of Medicine (Arch. of 
Ped., June, 1891), Dr. H. Koplik showed two girls 
suffering from tachycardia, accompanied by other 
symptoms of Graves's disease (tremor, dyspnea, 
palpitation, precordial uneasiness, and some 
abnormality in the movements of the upper lid, 
the eyes being described as ‘‘staring”’). The one 
girl was 8 and the other 11 years of age when the 
symptoms began, but the younger patient had 

reviously suffered from attacks of palpitation. 
The pulse in the elder was 108, in the younger 
to 150 during an attack of pal- 
pitation. Both patients were relieved 4 treat- 
ment—tonics and strophanthus. The pulse rate 
in the younger fell to 100, but in the elder re- 
mained unchanged. 

582) Acute Laryngitis from Eating Hot Mince-pie. 
Dr. J. J. McKoneg (Occidental Med. Times, March 
1891) reports the following case: A boy aged 4, 
while in perfect health, swallowed a mouthful of 
hot mince-pie which had been left upon the 
stove. Immediately afterwards he complained 
of pain in the throat, and a few hours later it was 
noticed that he was hoarse and had difficulty in 
breathing. A mixture of potassium chlorate and 
ammonium muriate was given for three days, but 
the symptoms became steadily worse. Dr.McKone 
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child six or eight weeks old. She observed sup- 
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then saw him and found him suffering from urgent 
dyspncea due to laryngeal obstruction. Intuba- 
tion was performed and the dyspneea was at once 
relieved, cyanosis disappeared, and the little 
yatient fell asleep for the first time in twenty- 
our hours. In spite of the fact that on the 
second day he swallowed the tube in attempting 
to pull it out of his larynx, the boy made a speedy 
recovery. The tube was — per anum three 
days after it had been swallowed. 


PHARMACOLOGY AND THERAPEUTICS. 


(583) Pathological Changes Produced by 
Tuberculin. 

At the Congress of Internal Medicine, held at 
Wiesbaden, in April, 1891, Dr. Ziegler, of Frei- 
burg (Centralblatt f. allgem. Path. u. path. Ana- 
tome, Bd. ii, 1891) brought forward, on the 
art of Professor Birch-Hirschfeld, a patho- 
ogico-anatomical treatise, discussing: (1) The 
changes produced in tuberculous organs by the 
injection of tuberculin. (2) The question whether 
these changes led to the healing of the tubercle 
or to its diffusion or isolation within the tissues. 
(3) The extent to which previous investigations 
had proved the healing powers of the injections. 
As regards the first point he maintained that 
there can be no doubt that inflammation is set 
up in the tissues separating and _ surround- 
ing the tubercles. Koch’s view that necrosis 
of the tubercle is the primary process is im- 
probable. The degree of inflammation is vari- 
able, being limited in some cases to a simple 
effusion of serum, whilst in others there 
may be much cellular proliferation or even 
suppuration. The inflammation may _sub- 
side and its products be absorbed. The 
bacilli are not destroyed even in the inflamed 
areas. If the tubercles be situated on the sur- 
face, they may be disintegrated and thrown off 
by the inflammatory process around them, an 
ulcer being left in their place. The bacilli are 
not all discharged with the tuberculous material, 
but may find their way into the neighbouring 
lymph passages. Tubercles situated beneath the 
surface are either absorbed or encapsuled, after 
being disintegrated by the inflammation around 
them. The conversion of the tubercle into or- 
—— tissue is not possible so long as the 
acilli within it are not destroyed, but if the 
tubercle be disintegrated and absorbed, organ- 
ised tissue may take its place. Absorption of 
disintegrated tubercle is, however, accompanied 
by absorption of the bacilli contained in it, and 
these may find their way into the lymph chan- 
nels, the blood vessels or the air passages, ac- 
cording to the situation of the tubercle. It is 
therefore reasonable to conclude that the disin- 
tegration of the tubercle may lead to escape of 
bacilli, but it does not follow that this escape 
must in all cases give rise to metastatic forma- 
tion of tubercles. The bacilli may be rendered 
incapable of further development by the chemi- 
cal or other properties of the tissues into which 
they have made their way. There is no reason to 
suppose that any immunity is conferred upon 
the tissues by the injection of tuberculin. If the 
tubercles become encapsuled, without resorp- 
tion, they are less harmful than those which un- 
dergo disintegration, even though they still con- 
tain bacilli. That an actual process of healing is 
to be observed after the injections of ihasatie, 
is undoubted, and may especially be noted in 


mucous membranes. It must not be forgotten, 
however, that inflammatory processes round and 
about tuberculous nodules are of very common 
occurrence. They are particularly well marked 
in intestinal tuberculosis, but may be seen also 
in the deeper parts of the lungs and other organs 
where resorption of the actual tubercle has taken 

lace. The changes induced by tuberculin are, 
in fact, only those which may occur in the 
natural course of tubercle, but they are brought 
about more violently and more rapidly, and in 
some situations they are set up by the injections 
where they would never occur in the ordinary 
course of events. Dr. Ziegler expressed the view 
that both the healing properties and the dangers 
presented by the injection treatment have been 
overrated. In many of the cases where the disease 
has increased under treatment, this would equally 
soon have occurred without the injections, but it 
is highly probable that in some cases the inflam- 
matory changes produced by the injections have 
favoured the spread of tubercle. Many observa- 
tions go to prove that a marked development of 
bacilli may take place in tubercles undergoing 
this inflammatory disintegration, and that in 
such cases the danger of the escape of bacilli into 
other tissues is considerable. The action of tu- 
bereulin is always limited, and in a case of 
diffuse tuberculosis is not universally manifest. 
It would appear that some special conditions of 
the perituberculous tissues are requisite for the 
production of the inflammatory changes. No 
instance has yet been with certainty observed in 
which atuberculous nodule has become encap- 
— as a direct result of the action of tuber- 
culin, 


684) Pyoktanin in Cancer and Tuberculosis. 
At a meeting of the Paris Société de Chirurgie on 
May 6th (Semaine Méd., May 13th, 1891), M. Quenu 
said he had tried subcutaneous injections of 
methyl-violet in two cases of malignant disease 
and in two of tuberculosis. In each of the former 
cases (epithelioma of the base of the tongue ex- 
tending to the jaw, and recurrent lympho-sar- 
coma) ten injections (1 in 500) were given with- 
out any good result. The injections caused cen- 
tral foci of softening, but the superficial part of 
the tumour was not affected, and there was no 
trace of staining in the glands. M. Quenu con- 
cludes that the methyl colours are not diffusible ; 
this, according to him, forms an additional argu- 
ment against the method. 


(585) Methylene Blue as an Analgesic, 

At a meeting of the Société Médicale des Héopitaux 
on April 24th,.M. Galliard (Sem. Méd., April29th, 
1891), speaking of the analgesic properties of 
methylene blue, said the substance was not harm- 
less. In small doses (10 to 20 centigrammes) - 
given by the mouth it might cause malaise, nausea, 
painful sensations of a peculiar kind, and 
even transient albuminuria. In large doses (40 
to 60 centigrammes) in persons not accustomed to 
its use it might induce vomiting, diarrhoea, vesi- 
cal tenesmus, and albuminuria. In persons of 
neurotic temperament it induced a “ perturba- 
tion,” which might have the effect of causing the 
disappearance or change of seat of pain. Under 
certain circumstances it might soothe pain or 
calm excitement, but it could not be compared in 
any way to antipyrin. 
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